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bed available shall be2. 	 Line 3. Total licenseddays determined by 

multiplying the number of licensed beds in the period by the number of 

days in theperiod.Takeintoaccountincreases and decreases in the 

number of licensed beds andthenumber of days elapsedsince the 

changes. If actual bed days are greater than licensed bed days available, 

actual beddays shall be used. 

3. 	 Line 4. Enter patient days for all patients in the facility. A patient day 

shall be the care of one patient during the period betweenone census 

taking periodon two successive days, including bed reserve days. The day 

of admission shall be included and the dayof discharge excluded. Do not 

include both. When a patient is admitted and dischargedon the same day, 

this period shall be counted as one day. 
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4. 	 Line 5. Percentage of occupancy shall be thepercentageobtained by 

dividing total patient daysby bed days available. The percentage 

calculation shall not be carried beyond one decimal place(=.x%). 

5. 	 Line 6. A Medicaid patient day of care shall be an inpatient or bed reserve 

day covered under the Medicaid Program. A patientdays covered by the 

Medicare Programfor which a co-insurance or deductibleis made by the 

Medicaid Program shall not be considered a Medicaid day. 

6. 	 Line 7. Thepercentage of Medicaidoccupancyshall be Medicaid 

inpatient days (Line6)  divided by total patient days (Line4). The 

percentage computationshall be carried to four decimal places 

(xx.xxxx%). 
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F. 	 Section F - AdditionalStatistics 

This section of Schedule F provides for recording informationpertaining to the 

operating screensfrom the facility’s financial records and otherschedules in the 

cost report. This section shall be completed by all providers. 

1. Line 1 - DirectRoutineNursing Hours 

The direct routine nursing hoursfigureshall be the totalof all paid hours 

relating to nursing functions performed in and for CNF unit(s). This 

information shall be obtained from the payroll recordsof the facility. 

Paid hours shall include overtime, vacation, holiday, sick leave. 

Nursing functionsshall include direct patientcafeactivities (e.g. 

administration of medications, bathing, patient supervision,charting), as 

well asnurse administration functions 
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814.SCHEDULE F - ALLOCATIONSTATISTICS 

(e.g. staff scheduling, staff recruitment and evaluation) performedby 

aides, orderlies, LPNs,RNs, nurse consultants, and directorsof nursing. 

DO NOT include paidhours of dietary aides, housekeeping,or similar 

support service personnel eventhough these may be under the 

administrative jurisdictionof the nursing department. Paidhours of 

nursing personnel who also workin other care levelunits (e.g. P.C.) in 

addition to ICF andSNF shall be allocated amount the careunitsbased on 

the percentage of time spentin each unit. 

2. 	 Line2 - DirectDietary Hours 

Direct dietary hours include the of all paid hours related to the dietary 

department. This information shall be obtained from the payroll records 

of the facility. 

Paid hours shall include overtime, vacation, holiday, and sick leave. 

Include only paid hoursof employees normallyassigned to the dietary 

department and the administrationof that department. DO NOT include 

paid hoursof nursing aidesor others whoare not normally assigned to the 

-,dietary department even 
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though they may perform some dietary relatedfunction(e.g. tray 

distribution or collection). 

3. 	 Line 3 - DirectHousekeeping Hours 

Direct housekeeping hoursshall include the totalof all paid hours related 

to the housekeeping function.This information shall be obtained from the 

payroll recordsof the facility. 

Paid hours shall include overtime, vacation, holiday, andsick leave. 

Include paid hoursof employees assigned to housekeeping functions,as 

well as the proportional time of employeesin a maintenancejob 

classificationswho also perform housekeeping functions basedon 

percentage of time spent. DO NOT include paid hours relatedto cleaning 

of the dietary areas unless theseare cleaned by housekeepingor 

maintenance personnel. 
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815. 	 SCHEDULE G - DISCLOSURESECTION 

This schedule shall be completed byall facilities. 

A. 	 This section shall includetheorganizationswithwhichthefacility has contracts. 

Column 1 shall include the name of the organization, Column2 shall include the 

type of business (i.e. management, respiratory, etc.); and Column 3 shall include 

the dateof the contract. 

B. This section shall includeprotestedamounts(non-allowablecostreportitems) in 

accordancewithHCFA,Pub. 15-1 1, Section 115.2 (i.e.items in appeal,etc.). 

Column 1 shall list the item. Column 2 shall state the amount andColumn 3 shall 

show the schedule and line number where the amountis included. 
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SCHEDULE 'C 
BALANCE sheetAND COMPUTATION OF equity CAPITAL 

1. 
2 
3. 

4. 
5. 
6. 
7. 
8. 

9. 

10. 
11. 
12 
13. . .  .. ... 14. 
15. 
1s 
17. 
18. 
19. 
20. 

a. 
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27. . Total assets 
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ANNUAL COST REPORT PAGE 2 

SCHEDULEc (cant.) 
BALANCE SHEET AND COMPUTATION OF equity capital 

VENDOR NAME m 

current Liabilities 

28.Accounts Payable 
29. Notes Payable 
30. Current Portion of LongTerm Debt 
31. Salaries and Fees Payable 
3 2  Payroll Taxes Payable 
33. Income Taxes Payable 
34. Deferred Income Payable
35. Other (Specify) 

36. 

h e  term liabilities 

37. Mortgage Payable
38.Notes Payable 

. .  . .  . .  . .. . .  . .  39. totallongtermliabilities 
. . .  

40. LiabilitiesTotal 

CAPITALAND OWNEM’ equity 

41. Common Stock 
42. Preferred Stock 
43. Treasury Stock 
44. Retained Earnings 
45. Other (Specify) 

46. TotalCapital and Owners’Equity 

47. Total Liabilitiesand Capital 10 I$ I$ 

. . 
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ANNUAL COST REPORT SCHEDULED-1 NURSING SERVICES COSTS 

Director of Nursing Salary 

R.N. Salaries 

L.P.N. Salaries 

C.M.A. Salaries 

AidesSalaries 

OtherSalaries 

OtherSalaries 

OtherSalaries 


subtotal-salaries 
EmployeeBenefits reclassification 

nursing Contracted Services 

Medical Records Salaries 

Medical Director Fees 

Pharmacy Consultant Fees 


PhysicianServices 

nursing Education& Training 

Nursing Travel Expense 

medical Supplies 


Adult Diapers & Underpads 

nursing Equipment Rental 

nursing Small EquipmentPurchases 

other Expense 

OtherExpense 

OtherExpense 

OtherExpense 

Other Expense 

OtherExpense 

OtherExpense 

OtherExpense 

OtherExpense 

OtherExpense 

Other Expense 

Other Expense 


Total 

m 

I 
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REPORT SCHEDULE D-3 OTHER COSTS PAGE 1ANNUAL COST OPERATING 

dietary 
1 dietary salaries 
2OtherSalaries 
3 OtherSalaries 
4OtherSalaries 
5 Subtotal-Salaries 
6 Employee Benefits reclassification 

7 Dietary Consultant Fees 

8 Dietary Supplies 

9EquipmentRental 


10 Small Equipment Purchases 

11 Other Dietary Expense 

12 Other Dietary Expense 

13 Other dietary Expense 

14 Other dietary Expense 

15 Other dietary Expense 

16 Other dietary Expense 

17 Other Dietary Expense 

18 Other dietary Expense 

19 Other Dietary Expense 

20 . total dietary ifapeam 

housekeeping & Plant operation 
21 Housekeepingsalaries 
22 Plant Oper. & Maint. Salaries 
23 Other Salaries 
24 Other Salaries 
25 Other salaries

0
nl 26 Subtotal-Salaries
(0
rb 

(0 27 Employee BenefitsReclassification 
0P 28 HousekeepingSupplies 
0 
(0 	 29 Plant Oper. & Maint. Supplies 

30 EquipmentRental 
31 Repairs & Maintenance-Building I I 1 I I I I I I 
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32 Repah A maintenance-equipment 

33 repairs A maintenance-grounds 

34 small Equipmentpurchases 

35 Gar 

36 electricity
37 water A Sewage 
38 garbagepick-up 

SO contracted services 

40 Pea control services 

41 property taxes 

42 insurance-property Pian16 equipment 

43 O W  hskg. 6 plant Op. 

44 other hskg. A plant Op. 

45 other Hag. A plant Op. 

46 other hskg. A plant Op. 

47 O W  hskg. A plant Op. 

48 other Hag. A plant Op. 

49 other hskg. A plant Op. 

50 other hskg. A plant Op. 

51 other Hag. A plant Op. 

52 other Hag. A plant op. 

53 Omel Hag. A plant Op. 

51 other hskg. A plant Op. 

55 other hskg. A Plant Op. 

56 total housekeeping J plant oper. 

laundry 
57 laundry salaries 
58 Other salaries 
59 other Salaries 
60 other salaries 
61 subtotal-salaries 
62 Employee benefits reclassification 
63 Laundry Suppurr 

. . ‘  
. _ .  

SCHEDULE D-3 --other OPERATINO COSTS page 2 
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ANNUAL COST REPORT-- SCHEDULE D-3 -OTHER OPERATING COSTS PAGE 3 

65 Laundry Contracted Services 
66 Other Laundry Expense 
67 Other Laundry Expense 
68 Other Laundry Expense 
69 Other Laundry Expense 
70 Other Laundry Expense 
71 Other Laundry Expense 
72 Other Laundry Expense 
73 Other Laundry Expense 
74 Other Laundry Expense 
75 TOW laundry expense 

administrative & general 
76 Salaries-Officers 
TI Salaries-Administrator 
78 Salaries-Office Staff 
79 OtherSalaries 
80 Other Salaries 
81 OtherSalaries 
82 subtotal-salaries' 83 Management Fees 
84 Home Office Costs 
85 Board of Directors Fees 
86FICA 
87Workmen'sCompensation 
88Unemployment insurance 
89 Medical Insurance 
90 life insurance 
91 Telephone 
92 Dues & subscriptions 
93 office Supplies 
94 EquipmentRental 
95 printing & Postage 
96 Legal Fees 
97 accounting Fees 

Direct certified 
Per Reclass- adjust Adjusted Coat or Nursing facility 
Boob ifications ments balance alloc. alloca. of Cost8 

I I I I I 
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ANNUAL COST REPORT -- scheduleD-3 -OTHER OPERATWOCOSTS ?A00 4 

018 contracted services 
90 utilization review 

100 travel A seminars 
101 advertising-help wanted 
102 advertising-other 
103 SI"Equipmentpurchases 
101  licenses & Fees 
105 interest expense-non-capital 
106 O W  Expense 
107 0- Expanse , 

108 other Expense 
loa otherexpense -110 other expense 
111 o w  expense 
1 12 o w  expense 
113 O w  expense 

E 114 other Expense 
c 115 other expense 

116 0- Expense 
3 
a 

117 0- Expenso 
116 Other Expense 


Q 119 other Expenre 

\
1 120 O h  Expanse 


121 other Expense 

122 O W  Expense 

123 other Expense 

124 O W  Expense 


8P 125 O W  Expense 
126 otherexpense 

g 127 O W  Expense 
0 128 Other Expense
d 

N 129 other Expense 
130 other expense 


